young adults. It is unclear whether MP is distinct from PG. 2 The reported MP cases have similar clinical features, such as facial and preauricular ulceration, while, in contrast to PG, they lack undermining or surrounding erythema. Defects in cell-mediated and humoral immunity as well as lymphocyte, neutrophil, and monocyte function have been reported, but none of these findings have been demonstrated consistently. 3 Malignant pyoderma remains a therapeutic challenge. 3, 4 Although high-dose systemic corticosteroids and dapsone may induce clinical remission in many patients, refractory cases have been described. 5 Treatments with systemic corticosteroids, cyclosporine, dapsone, azathioprine, tacrolimus (FK506), chlorambucil, mycophenolate mofetil, methotrexate, and infliximab have all been reported to improve the skin manifestations to various degrees. 2, 4, 5 In the present case, rapid disease progression, significant tissue destruction, and refractoriness to steroids prompted increased immunosuppression with a combination of agents including tacrolimus, dapsone, and corticosteroids. The clinical response was excellent. In conclusion, it appears that this combination is effective and safe in patients with MP, and it can be considered first-line treatment in aggressive disease refractory to corticosteroids. are probably examples of pigmented hair re-growth following alopecia areata or the Marie Antoinette syndrome. 6 Repigmentation of hair observed in Addison disease has been attributed to a mechanism similar to that seen in alopecia areata, in view of the known association between these 2 presumably autoimmune diseases. On the other hand, it may also be explained through the effect of elevated levels of melanocyte-stimulating hormone, which applies to pigmentation of skin and hair in Nelson syndrome and ectopic adrenocorticotropic hormone syndrome as well. Since the stimulation of pigment formation may also affect the hair, a conspicuous darkening of the hair should suggest the possibility of these disorders. In our patient, however, careful evaluation for underlying endocrinologic disorders or neoplastic disease did not reveal any abnormalities. 
